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portions  of  the  breast.  (B)  The  entire  fat,  connective  tissue  and 
lymphatics  of  the  axilk,  together  with  their  prolongation  between 
the  pectoral  muscles,  should  be  removed  in  one  piece  with  the 
breast,  so  as  to  render  It  impossible  that  lymphatic  tissue  passing 
from  the  breast  to  tht  axillary  glands  should  be  left  behind. 

ewhat  delicate  dissection  a keen  knife  is 
ork.  It  is  best  to  commence  at  the  upper 
xilla.  At  an  early  date  the  axillary  vein 
aid  bare  and  the  subsequent  dissection 
it.  If  rigid  asepsis  has  been  observed 
unnecessary  to  employ  drainage,  and 


In  performing  this  soi 
indispensable  to  good 
and  outer  edge  of  the 
should  be  deliberately 
conducted  away  from 
during  the  operation  it 


the  first  dressing  may  usually  be  left  undisturbed  for  a week. 


When  it  is  found  to 
together  excellent  results 


impossible  to  bring  the  skin  edges 
nay  be  obtained  by  skin  grafting,  either 
at  the  time  of  operation  pr,  better  still,  ten  days  later.  Where 
the  disease  is  advanced  it  jnay  be  necessary  to  remove  the  costal 
portion  of  the  pectoralia  major  and  to  divide  the  pectoralis 
minor  in  order  to  deal  thproughly  with  the  upper  limits  of  the 
axilla. 

Having  regard  to  the  ^extent  and  position  of  the  wound 
resulting  from  the  modern  operation  for  the  removal  of  a can- 
cerous breast,  the  mortality  yttending  its  performance  is  gratify- 
ingly  low.  In  a long  serie§^  of  cases  it  would  probably  not 
amount  to  2 per  cent.  When  a fatality  occurs  it  is  most  often 
due  to  some  inflammatory  condition  of  the  chest  induced  by  the 
anaesthetic,  or  by  a wet  compre|s  improperly  applied  during  the 
night  preceding  the  operation.  ' 

Inoperable  cases  of  mamm|ry  cancer  are  best  treated  by 
giving  opium  freely.  Apart  frqm  the  relief  of  pain  which  the 
drug  affords  there  is  good  evidence  to  show  that  under  its 
influence  the  growth  of  the  tumpur  is  retarded.  An  infusion  of 
fresh  violet  leaves  is  said  to  have  remarkable  powder  in  arresting 
the  pain  of  an  ulcerating  cancer,  and  I know  of  one  case — that 
of  an  old  lady  suffering  from  an  ‘^atrophic  scirrhus’' — in  which 
it  appears  to  have  given  great  relief.  \ Double  oophorectomy  has 
been  given  an  extensive  trial  of  late,  but  there  is  little  evidence 
to  support  its  claim  to  recognition  as  a palliative  measure,  and 
still  less  as  a curative  agent  in  inoperable  mammary  cancer. 
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Thyroid  extract  knd  Coley's  fluid  have  also  failed  to  combat  the 
ravages  of  this  aistressing  disease.  At  the  recent  meeting  of 
the  British  Medic^  Association  several  members  spoke  of  the 
admirable  results  they  had  obtained  by  the  use  of  the  Rontgen 
rays  in  inoperable  cases  of  cancer  of  the  breast  and  other  organs, 
and  a critical  review  rtf  the  evidence  they  offered  respecting  its 
utility  compels  one  ta  admit  that  they  have  made  out  a case 
sufficiently  good  to  entkle  it  to  further  investigation.  But  while 
we  are  justified,  indeed  (^e  might  say- compelled,  to  try  this  and 
every  other  likely  agent  f^  the  relief  of  inoperable  cancer,  we 
cannot  be  too  emphatic  in  msisting  that  their  employment  even 
for  a short  time  is  unjustifiable  in  cases  that  are  operable. 


A CASE  OF  PERSISTENT  JAUNDICE  OF  FIFTY  YEARS’  STANDING. 

BY  ■ 

W.  T.  COCKING,  M.D. 

Professor  of  Materia  Medica  and  Therapeutics,  University  College,  Sheffield  ; 

Hon.  Physician,  Sheffield  Royal  Infirmary. 

M.  S.,  housewife,  was  admitted  in  September  last  to  the  Sheffield 
Royal  Infirmary,  as  an  out-patient,  for  presbyopia,  under  Mr.  Snell, 
who  subsequently  transferred  her  to  my  care.  She  gave  the  following 
history:  Jaundice  commenced  at  the  age  of  three  weeks,  and  has 

lasted  until  the  present  time.  Fifteen  years  ago  she  had  an  illness 
described  as  “gall  stones,  followed  by  abscess  on  the  liver,”  which 
kept  her  in  bed  for  several  months.  Two  years  ago  she  had  another, 
but  much  less  severe  attack  of  “ gall  stones.”  In  these  illnesses 
abdominal  pain  was  a prominent  symptom  and  the  jaundice  became 
more  intense,  but  no  calculi  were  seen  at  any  time  by  her  medical 
attendant  or  herself.  With  these  exceptions  she  has  had  no  serious 
illness,  though  she  cannot  say  that  she  has  ever  enjoyed  good  health, 
being  subject  to  frequent  attacks  of  head-ache,  pain  under  scapulae 
and  vomiting.  For  the  last  ten  years  she  has  been  able  to  take 
ordinary  food,  previously  she  lived  chiefly  on  milk  and  eggs.  There 
is  no  history  of  haemorrhages  and  there  is  no  tendency  to  excessive 
bleeding  after  slight  wounds,  or  extraction  of  teeth.  There  has  been 
no  pruritus.  Menstruation  commenced  at  i8,  and  still  continues. 
No  menorrhagia.  She  has  been  twice  married  ; by  her  first  husband, 
whom  she  married  at  age  of  24,  she  had  no  children.  She  remarried 
when  40  years  of  age.  Her  first  pregnancy  ended  in  a miscarriage 
(attributed  to  a fall)  at  six  months.  She  then  had  a child,  now  aged 
7,  and  healthy.  A second  child,  born  when  patient  was  45,  developed 
jaundice  when  a month  old,  had  severe  epistaxis  and  died  at  the  age 
of  1 5 weeks,  with  a “mottled  black  and  yellow  skin.”  Her  father, 
two  sisters  and  a brother  died  of  phthisis.  There  is  no  history  of 
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jaundice  in  the  family.  Her  six  sisters  and  two  brothers  were  all 
“fair  as  lilies.”  The  only  collateral  evidence  which  it  has  been  pos- 
sible to  obtain  as  to  the  duration  of  the  jaundice,  is  that  of  a female 
cousin  who  usually  accompanies  the  patient  on  her  visits  to  the 
Infirmary.  This  relative  states  that  during  the  last  twenty-six  years 
she  has  generally  visited  the  patient  once  a day,  never  less  fre- 
quently than  three  times  a week,  and  that  she  has  never  noticed  the 
jaundice  to  be  less  intense  than  it  is  at  present,  although  she  has 
often  observed  that  it  has  been  more  marked  during  periods  of  ill 
health. 

Present  Condition, — Patient  is  a fairly  well  nourished  middk-aged 
woman.  There  is  marked  jaundice  of  the  conjunctivae.  The  skin  is 
orange  yellow  in  tint  all  over  the  body,  except  round  the  mouth, 
where  the  colour  is  less  marked.  There  is  no  xanthoma.  No 
petechiae.  No  oedema.  Tongue  clean,  gums  healthy.  Abdomen  is 
not  distended.  The  lower  edge  of  the  liver  can  be  felt  three  fingers’ 
breadth  below  margin  of  thorax  in  right  nipple  line  ; its  surface  is 
smooth.  The  gall  bladder  is  distended  and  palpable  as  an  elongated 
tumour,  with  its  lower  end  below  the  level  of  the  umbilicus.  There 
is  some  tenderness  on  palpation  in  the  neighbourhood  of  the  gall 
bladder.  There  is  no  obvious  enlargement  of  the  spleen.  The  faeces 
are  normal  in  colour.  The  urine  is  high  coloured,  acid  and  gives  a 
faint  Gm.elin’s  reaction  ; no  sugar,  no  albumen,  no  deposit.  Heart 
and  vessels,  lungs  and  nervous  system  healthy.  Pulse  68°,  regular, 
compressible. 

Remarks. case  is  worthy  of  record  on  account  of  the 
very  long  duration  of  the  jaundice.  The  cause  of  the  jaundice 
is  not  obvious.  The  symptoms  and  physical  signs  point  to 
partial  obstruction  of  the  common  bile  duct.  The  early  onset 
of  the  jaundice  suggests  that  this  obstruction  is  due  to  congenital 
stenosis  of  the  duct.  The  chief  objection  to  this  diagnosis  is  the 
fact  that  all  recorded  cases  of  this  malformation  have  ended 
fatally  in  a few  weeks.  Under  the  title  ‘‘  Congenital  Obliteration 
of  the  Bile  ducts,”  Dr.  John  Thomson,  an  authority  on  the 
subject,  describes^  a series  of  cases  of  infantile  jaundice  in  which 
there  is  progressive  inflammation  of  the  bile  ducts  and  gall 
bladder,  originating  in  intrauterine  life,  leading  generally  to 
complete  obliteration  of  the  lumen  of  the  affected  parts,  to  biliary 
cirrhosis  and  early  death.  The  disease  is  characterised  clinically 
by  jaundice  at  birth,  or  its  appearance  shortly  afterwards  and 
spontaneous  haemorrhages.  It  tends  to  occur  in  several  members 
of  the  same  family.  As  to  the  possibility  of  recovery  this  author 
states  that  no  child  proved  to  have  this  complaint  has  ever  lived 
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eight  months,  but  he  mentions  that  a few  cases  of  recovery  from 
infantile  jaundice  have  been  recorded  which  from  their  symp- 
toms and  from  their  occurring  in  the  same  families  as  other 
children  with  obliterated  bile  ducts,  seem  possibly  to  have  been 
cases  of  this  disease/'  There  is  therefore  some  reason  for 
regarding  recovery  as  possible  in  exceptional  cases,  and  it  is 
conceivable  that  in  this  woman  a partial  recovery  has  taken  place^ 
the  morbid  process  having  become  arrested  in  an  early  stage 
before  a degree  of  stenosis  incompatible  with  life  had  been  pro- 
duced. It  is  certainly  worthy  of  note  that  one  of  her  children 
died  at  the  age  of  a few  weeks  with  symptoms  similar  to  those 
described  by  Thomson  as  characteristic  of  congenital  obliteration 
of  the  bile  ducts. 

The  patient's  account  of  her  illness  of  fifteen  years  ago  is  not 
sufficiently  definite  to  warrant  any  conclusion  as  to  its  real 
nature  or  mode  of  termination.  That  gall  stones  should  appear 
as  a complication  is  not  at  all  unlikely,  but  that  a biliary  calculus 
is  the  original  cause  of  the  obstruction  is  very  improbable. 

The  possible  benefit  which  might  result  from  an  exploratory 
operation,  with  the  ultimate  object  of  establishing  a communica- 
tion between  the  distended  bile  passages  and  the  intestine,  if 
found  practicable,  has  been  explained  to  the  patient,  but  she 
has  long  since  ceased  from  troubling  on  account  of  her  com- 
plexion and  has  become  accustomed  to  her  chronic  ill  health, 
which  does  not  incapacitate  her  for  her  household  duties,  and 
at  present,  at  any  rate,  she  prefers  to  postpone  any  operative 
proceedings. 
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PRIESTLEY  LEECH,  M.D.,  F.R.C.S, 

Surgeon  Royal  Halifax  Infirmary. 

The  casj^s,  the  notes  of  which  follow,  illylrate  very  well  the 
various  symptoms  which  may  arise  from  malignant  disease  of  the 
colon.  Me  classical  symptoms  of  obstrucfion  from  malignant 
disease  which  blocks  the  lumen  of  the  colon  are  well  known, 
they  a^  those  of  so-called  chronic  obstrj^ction,  which  may  or 


